Anesthetic management of common pediatric emergencies.
To keep pediatric anesthesiologists up-to-date in their management of pediatric emergencies by identifying the key publications from 2012 that are relevant to the anesthetic management of common pediatric emergencies. Little has been published about specific pediatric emergencies. A large multi-institutional audit of tracheo-esophageal fistula demonstrated a wide range of anesthesia practice and a difficulty with ventilation on induction in 7% of cases. Large audits of bronchoscopy for foreign body have also demonstrated a variety of effective practices with a low complication rate. More generally, studies have increasingly demonstrated that postoperative pain may be substantial after many common procedures including some emergency surgery. The management of the full stomach remains controversial and the use of ultrasound to assess gastric volume is promising but unproven. Recent guidelines for resuscitation have been published. It is increasingly recognized that meticulous management of pediatric brain injury is vital, and although the evidence base is very weak, a more coherent anesthetic approach is emerging. Many areas of the management of pediatric emergencies remain controversial and based on little good evidence. In spite of this, the complication rate is low. Postoperative pain is an emerging problem while the optimal management of the full stomach is still unresolved.